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ity, wher, the psychological and 
behaviora. science aspects have 
barely bee. touched upon.
Our patient comes to us with a
value system which he has created
out of his family background, his
schooling, his social environment,
his church, his employment, and
his conscience. This value system
may be rigorous or lax, religious or
secularist. It has become a part of
his personality and, as such, enters
into his behavior and into his judg­
ments. If a physician is to be an
expert diagnostician and therapist,
he must be aware of its presence
and its meaning. 
It has been said that the physi­
cian-patient relationship is most 
productive when the value systems
of the physician and the patient are 
in resonance, or, in other words,
when physician and patient under­
stand and are familiar with each
others moral and religious princi­
ples. As Catholics we know the 
value of religion in our lives. Its
meaning to each of us may be dif­
ferent in degree or even in kind. 
The same is true of our patients.
As personal or family physicians
we easily become involved in the
moral and religious problems of our
patients, sometimes even more so
than the clergy, particularly when·
our patients will not talk to a priest.
Most of us handle these problems
intuitively or with "just plain com­
mon sense." In the meantime, the
behavioral sciences and theology
are adding greatly to our knowledge
and are providing principles and
techniques which could be used to
improve our . management of these
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I have tou, l upon several areas
during this ! f presentation, and,
although I r. d it earlier, I have
not attempteo answer directly that
frequently a d question "Why
don't medical 10ols turn out more
general pracL ners?" 
I have use· 1e term family doc·
tor in prefen _, to general practi·
tioner, and stated th at .
f
:
il
�
practice is · ,pecialty whic • 1 
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· The position of the doctor in
IOCiety has always been one of spe­
cial importance and from time im­
lll!IIIOrial has been surrounded with
a peculiar respect and even mystery.
His profession has never been looked
apon as a mere means of gaining a
livelihood. Men have regarded the
doctor as one apart, in whose hands
tbey have to place the important
matter of their bodily well-being.
Generally, through the ages, men
have d one so with confidence.
Whether in our own time the ideal
and moral standard of doctors is
lower only history will be able . __ to 
l!ll. The Catholic doctor can have
no excuse for not living up to the 
requirements of the Hippocratic
Oath and indeed of an even more 
perfect professional ideal. 
The basic role of the physician
in the care of the family unit now
and in the foreseeable future will
� change from a moral point of
�- His first obligation now and
ID the future will be to acquire 
• reasonably full and competent
mowledge of the science and art
(i medicine. Following this medical
mowledge, the physician must be 
aJntinually aware of the need tolieep abreast of the advance of med -
� research and practice, especially
piwsician must now and in the [ore­
sc,:ablc future see to it that he
kno,vs the correct ruling on the 
ethical points that may be involved
in practice. This is a really grave
obligation. 
Another serious responsibility of
the physician is to give to each case
the full attention which is due to 
the patient by the implicit contract
entered into when he undertakes
the case. He should know when it
is necessary to call in a consultant
but his own knowledge should be
such that it should not be necessary
to get the help of a consultant in
the treatment of what we may call
normal difficulties. If his incompe­
tence makes consultation necessary
in such circumstances, he is guilty
of injustice to his patient. 
This noble profession has as its
first object, the giving of its services
to humanity. Now and in the fu­
ture, our material recompense or
honorarium should be reasonable,
so that we may live well, person­
ally, but it should always be pro­
portionate to the treatme_n:
s, the 
economic and social conditions of
the patient and the . 
accepte_d.
 cus­
tom. Gratuitous services which are
sometimes necessary, can never be
an excuse for negligence. It be­
hooves all of us involved in the
sublime work of healing ills, to pro ­
mote true morality and to aid in
finds that a good bedside man­
ner ensures him a sufficiency of
Pltients and perhaps even a very
:: an� lucrative connection. Be-
this medical knowledge the -- the healing of ills of the soul aswell, thereby pointing the way to
eternal salvation . . �anetle is Chairman, Section on 
11.....,._, Practice, Little Company of Mary 
-'"'"l"w, Chicago. 
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Medicine now and in the future 
must emphasize the sense of nobil-
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ity and h, · which all, who deal 
with 
. �
un� life and human per-
sonalities uld possess if they are 
to be wor ·'"Y of their vocation as 
God's human instrument of healing 
and comfort to the sick, the poor 
and to the enfeebled in mind or 
body. 
. �
y d�£nition of a general prac­
titioner 1s the following: A general 
practitioner is a legally qualified 
doctor of medicine who does not 
limit his practice to a particular 
field of medicine or surgery. In his 
general capacity as a family physi­
cian and medical advisor he may, 
however, devote particular attention 
t� ?ne or more special fields, recog­
mzmg at the same time the need 
f�r . 
consulting with qualified spe­
cialists when the medical situation 
exceeds the capacity of his own 
. training or experience. 
It has been my observation that 
over this period of years the general 
practitioner is declining rapidly in 
numbers. The reasons for this have 
been cited by many, the prestige 
factor of specialization, higher in­
come, more reasonable hours and 
perhaps most important of ail th; 
orientation provided by m:dical 
school faculties. Emphasis on re­
search and teaching and on secur­
ing the best possible education 
�hi�h �as by and large meant spe� 
cializat10n, has drawn the attention 
of the student away from the im­
porta�ce and rewards of family 
practice. 
Another very significant fact has 
been the tendency to exclude the 
general practitioner from the hos­
pital because he isn't Board Certi­
fied. I won't comment on this, 
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What c be done about the 
decline in number of general 
practitionc1 · support the premise 
that gener actice does not need 
to be pres. J but it needs to be 
rebuilt. Tl 2ed for general prac" 
titioners is declining, on ly the 
number of .,ral practitioners are 
declining, we must call upan 
organized 1 cine to take effect
ive 
action. M J schools and orga
n -
ized medi< must come to g
rips 
with a nc'.-. mcept of the gen
er�l 
practi tionc: . \'ho is he? Wha
t IS 
he? What . _ ific role can he 
play? 
What sho:.J be his relatio
n to
the intern::, the pediatrician
, the
psychiatrist. . id the surgeo
n? 
One thi 1 :s certain. It 
is n ot
· possible to p .� up the gener
al pracd
titioner of tc: :1y, dust him 
off, a� 
turn him ll u O the image 
of t e
horse and tu ·rgy doctor of
 yester·
" ed t o  
year, nor do l feel that we
 ne 
1 
return to thL "aood old 
days" 0 
"' un-
horse and b,ggy doctors 
or 
scientific mcJ; ine. It can't 
be done,
and that kmd of doctor 
can n_o
longer do the job. Mor
eover, it 
must be reali,cd that am
ong roanY
LINACRE QUAR
TERLY
day general practitioners, 
dy have the prototype of 
Is needed, namely a broadly­
physician, interested in pro
­
the most modern, first-
line, 
al care. I feel that the m
ed -
centers and the super-spe
cial­
who work in them, provide
 the 
for our great surge of med-
progress. But we do need 
a
of propartion. We must have
 
well-rounded, well grounded
· ·ans who will practice general 
· • e. I feel the patient is best 
1KVed. in his own community by 
�ans who know him well 
and 
1'g8Id him as a person rather than 
a case. At this point I wholeheart­
elly agree with the thinking of 
Pope Pius XII who stated: "Before 
everything else a doctor has to con -
tiler the entire man in the ·unity of 
can this situation be i npr
oved?
First, the general prac
titioner 
n ust become the central f
igure in a 
new pattern of medical 
care. _He 
rrrnst be so competently tra
ined that 
he can, in varying degrees
 and de­
pend ing upon his own 
interests,
replace to a considerable 
degree the
internist, the pediatrician, 
the psy­
chiatrist, the obstetrician a
nd gyne­
cologist and the surgeon. 
At least,
he should be able to do
 this as a 
part of initial medical _
care. �is
surgical performance 
will_ reqmre 
special training, and th
e t�me con­
sumed in providing su
rgical care 
will, of necessity, limit 
the back­
ground he can acquire an
d _the ex-·
tent to which he can c
ontnbute to
family care. On the oth
er_ hand, _he
should have sufficient sur
gical train­
ing to provide emerg
ency surgical 
care if he chooses to 
do so. The 
exte�t of his preparat
ion will de­
pend upon his ultim
ate objective.
Ids person, that is, not only his 
piysical condition but also his psy· 
tmlogy, his moral and spiritual 
ileals, and his place in society." 
Among my best friends are men 
who provide ideal family care as 
,neral practitioners. They visit 
Jones, look after children, deliver 
babies. treat diabetes and coronaries, 
counsel families, recognize early 
cancer, diagnose rare diseases, do 
IUJgery within the limits of their 
lnining and experience, and work 
liand-in-hand with specialists and 
eonsultants. They have hospital 
privileges in the various clinical 
"'t>utments of the hospital, · have 
llOt been Board Certified, but they 
IR loved and respected by their 
patients and colleagues. U nfortu­
llltely, there are not enough of 
diem: and they are overworked and 
llllderpaid. The question is how 
Professional  skill, or t
he art of ap­
plying successfully one'
s knowledge,
is acquired in vario_u
s ways: by
practice, by observation
, by w�rk 
and formal training, 
by emulation 
and by means of natu
ral gifts. Ex­
perience, which, ho":'
ever, does not
outweigh either sci_e
nce or co11;­
science, increases sti
ll more one s
professional value, bu
t is not neces­
sarily measured by 
the . 
y_ears one
has practiced. A 
physician who
does not learn someth
ing new every
day will never rea
ch the highest
efficiency' nor will 
those who are
content to leave u
nsolved many
problems that come 
before them,
never troubling to 
find even :le­
mentary explanatio
ns or solutions
for them. 
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Secondly, . general practitioner 
c
.an no lon practice solo. The 
time
. 
has pa d when one man can 
provide con. elete full-time family 
care. �e must work as part of a 
team with one or two men in some 
type of group practice, in order to 
meet all the demands. Around th 
clock serv!ce is essential, but ther: 
must be time for relaxation as well 
as for continuing education. 
1:hir�ly, directly within the group 
o_r indirectly b y  voluntary associa­
ti�n, he must have close contact 
wit� specialists. The me:lical pro­
fess10n must do some serious soul 
searching in this regard b 
-
cl .d .fi 
, ecause 
ose i enti cation and rappor t  be-
tween th: �eneral practitioner and 
the specialist is essential for the 
best c�re. In doing this it will of 
�ecess1 ty raise the cost of good fam-
1�Y
. care. The kind of family ph _ 
�
Clan of whom I am speaking m!st
: compensated for his services at 
t
. 
e 
. 
same general level of the spe-
cialist. This means a b . h 
in our thinking. and I b
a
e
s1
l
� c a?ge 
I" 
, , 1 eve, im-
p ies a _voluntary standardization 
a�d fixation of the specialist's fee 
with a c d. ' 
h 
orrespon mg increase in 
t e recompense of the key 
in th h l d 
person 
e w _o_ e evelopment, the gen-
eral practit10ner or family ph . . ys1cian. 
If our mission in medicine is in 
part to fight against error by seek­
mg light and tr uth, we must take 
wha�ever means are necessar to 
obtam :�em. With this in min� all 
ff med1cme must be mindful of the 
�ct _that the general practitioner's 
aim is to render a service that com­
plements, not competes with mem­
bers of the v�rious specialty boards. 
The medical profession along 
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consider eac, 
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nation of th, 
Never should 
privileges re1 
cause of the 
individual m, 
,s which are small 
greater one have 
· own sphere and 
their members to 
' their observance, 
,en ts and to expel 
-:Iowever, it is my 
' authorities should 
,hysician and his 
,ually according to 
training, interest, 
experience. This 
with integrity and 
10 way should it 
,; intellectual stag· 
cneral practitioner. 
, en tire group have 
cd or stymied be· 
ompetence of one 
1er of that group. 
The majori f our general prac· 
titioners arc ; .est, ethical , moral 
men who pi ,:e good medicine 
an'.l have do1 ,o for many years. 
Most of these ,en are engaged in 
the practice of 11 eral medicine after 
considering rr, v other fields and 
decided that , ; exclusion of any 
area was uncl :rable. These men 
have long ag decided that it is 
probably just , , important to know 
not only what tey can do but what 
they should n.,, Jo. These men have 
long ago lean .. LI that it would be 
far easier to r .c a good specialist 
than a · good ;.:,,·neral practitioner. 
It is to that latter goal that the 
majority of tlwm have disciplined 
themselves to a continuous, never 
ending educational program. It is 
these men who can be the founda· 
tion for the rebuilding of general 
practice and the key to the whole, 
much needed and desired develop· 
ment of the family physician. 
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'cines and Equipmimt ..... 
and Healing- Hands to Use Them
REVEREND EDWARD F. x. KENNEDY, S.J.
They've nicknamed it "The Ware ­
)luse with a Heart !" From its 
pta1s flow a constant stream of 
adicines, instruments and equip­
aent to more than 5,000 Catholic 
apitals and clinics in Africa, Asia 
md Latin America. This 30,000 sq. 
ft. one story building houses the 
Medical Supply Program of the 
Catholic Medical Mission Board. 
of medicines and equipment over­
seas in 1965. Thus, from a modest 
sample program, CMMB has devel­
oped a meaningful medical supply 
operation for the missions. 
By entrusting its shipments to 
dedicated professional missionaries, 
CMMB guards against misdirection 
and abuse of this valuable material. 
Its policy is simple: 
Back in the days of its foundation 
(19'28), the Catholic Medical Mis­
� Board gathered sample medJ­
cmes. w�ich it wrapped and 
shipped 
tonuss1ons overseas. Gradually, the 
word spread around the mission 
world· and CMMB received more 
� more requests for supplies, most 
as_king for specific medicines. Real­
izing that its sample program could 
n� meet the needs, CMMB went 
�y to the pharmaceutical in-
ustry and within a short time, be­
came 
_
the outlet for the industry's 
donations of medicines to Catholic 
�ons. Physicians and hospitals 
. ve become the primary source of 
IIIStruments and equipment. Some 
� groups of women (Blue Cross 
band 
es) throughout the country roll 
;.._ �
ges and prepare surgical dress­
� or shipment overseas. 
Any authorized missionary, of any nation-. 
ality, of any Religious Order, who needs 
medicine for his sick poor, will receive it 
without charge, provided that the material 
freely received will be freely administered 
to those too poor to pay. Each mission 
supplied by CMMB will receive drugs and 
instruments according to the professional 
qualifications of the mission staff. 
At one time, hospitals and clinics 
received shipments of medicines from 
CMMB every two or three years. 
Now CMMB is able to make one 
shipment· a year to each hospital 
and clinic overseas. With forms 
sent out to the missions each year, 
CMMB gets detailed requests from 
each one and makes an individual 
shipment to each of the 5,000 mis­
sion hospitals and clinics which are 
now receiving help from CMMB. 
In many cases, CMMB is able to 
send the exact me dicines requested. 
When it can't, it sends the best 
Tb.ro�gh sound planning and the &enerosity of its friends, the Board 
�le to ship 2,592,000 pounds 
!:"' K�edy is Director o� the Cath­
St., �
teal Mission Board, 10 W. 17th
substitutes. 
PLACEMENT OF PHYSICIANS 
The Medical Supply Program has 
been the primary function of CMMB 
for the past 37 years. Of more re-ew York, N. Y .. 10011. 
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